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T A UNITED STATES '
FORM D . s SECURITIES AND EXCHANGE COMMISSION OB ﬁm"“""ﬁﬁ 2076
-t N s Washingran, D.C. 20549 Fxplres:
' ] . Estimated average burden
%é,\\\d ‘ FORM D hburs per response. ... ..16.00
e i NOTICE OF SALE OF SECURITIES [ SEcusEONY ]
e PURSUANT TO REGULATION D, | |
I SECTION 4(6), AND/OR DATE RECENED
' UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Qffecing (Dch:-:k If 1his i5 an amendment and name has chenged, and Indicie change.)
INFUSION Marketing Group, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 ] Rule 505 [F Rulc 506 7] Section 4(6) ] ULOE —
Type of filing: [} New Filing (] Amendmen

e ]

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change. )
INFUSION Marketing Group, LLC

Address al Executive Offices (Numbser and Strezt, Clty, Siaie, Zip Code) Telcphonc Number (Inctuding Arca Code)
18 Knights Bridge Road. Sherwood, AR_72120 {501)519-1969

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (frcluding Area Code)

(i differzan from Exeentive Offices)

Bricf Description of Business

Developing customer service marketing system and database for mid-sized banks.
Type of Business Organizatiop

0O cofp‘oralion limited paninership, aiready formeed (X other (please specily): limited liability company
3 butiness trust fimited pannership, 10 be formed R ED

Month Yoear

Actual or Esiimated Date of fncorporation o Organization: [(TR] [@77] ffacwal 7] Estimated ‘

Surisdiction of Incerporation or Grganization: (Enter two-terer U.S, Postal Service abbreviation for State: Ec ' ' m
CN for Canada; FN for other foreign jurisdiction) ] .

GENERAL INSTRUCTIONS THOMSON

Federal: MgAL
Who Must File: Alhissuers meking an offering of securities in reliance on an exemption under Repulation D or Scetion #(6), 17 CFR 230.501 e1seq. o1 13 (18- X o

TH6).
When To Fife: A notice must be filed no latcr than 15 days afier the first sabe of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) an the carlier of the date it is rectived by the SEC a1 the addrcss given below or, if received #1 thal address aficr the date on
which it is due, on the dste it was mailed by United States registored or cenifled meit (o that sddiess.

iPkere To File: L5, Seturitics and Eschange Conmission, 430 Fifth Sueer, N.W., Washingion, D.C. 20549,

Copies Requived: wwmu notice must be filed with the SEC, one of which must be manually signed. Any copies not eanually signed must be
photccopics of the manually sighed copy ar beas Lyped o printed signatures.
Informarion Reguired: A new filing must contain 31l information requesied. Amendmenis nced only report the name of the {ssuer and affering, any chanpes

thereto, the information requesied in Part C, and any malerial changes from the information previousfy supplicd in Ports A and B, Part E and the Appendix need
1ol be filed with the SEC,

Fillng Fee: There is no federl fiting fes.

State:

This notice shall be used 1 indicate rellance on the Uniform Limited Offering Ex¢emption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopied this form. Fssuers relying on ULOE must file a separat¢ notios with the Securities Administtor in each siate where sales
are 16 be, or have been made. 17 stme requires the payment of 2 foe as a precondition to the claim for the exemption, a fee in the proper amount shall
nccompany this form. This notive shall be filed in the appropriate ststes in accordanes with sate Inw. The Appendix 10 the notice constinites 2 part of
this notice and must be completed.

ATTENTION
Faifure to file notice In the appropriate states will not result in a loss of the tederal exemption. Genversely, failure to fita the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectien of information contained In this form are not
SEC 1972 (5-02) raquired 1o respond uniess the form displays o currantly valls OME conirel number, 10f 10




2. Enter the information requested for the following:

®  Ench promowcr of the issecr, i1 the issucr has been wrpanized within the pust five yous;

o Each beneficial owrer having the power to vote or dispase, or ditect 1he vote or digposition of, F0% or more of a class of cquity seeuritics of the issucr.

*  Ench executive officer and director of corporais issuers and of corporate genenal and managing pantriers of pannership issucrs; and

¢  Each general and managing panner of paninership issvers,

Check Bax(es) tha Apply: 7] Promoter Beneficia! Owner ] Executive Officer [ Dirccwer  [] General andfor
Managing Pariner
Fall Narac {Last nome first, if individunt)
Bolton Investment Group, LP
Business or Residence Address  (Number and Sireer, City, State, Zip Code)
775 Ridge Lake Blvd., Suite 100, Memphis, TN 38120
Chetk Box(es) thatApply: [ Promoier [} Benclleind Owner [ Exséutive Officer [ Pirector [ Generl and/or
Managing Pannet
Full Name {Last name first, if individual}
Fund for Arkansas' Future, LL.C
Business or Residence Address  (Number angd Street, City, State, Zip Code)
P. O. Box 17107 Little Rock, AR 72222
Cheek Box(es) that Apply: [ Promoter Beneflelal Ouner Execuive Officer [ Director D Qeneral and/or
Mannaging Pariner
Ful! Name (Lasi name first, if individual)
Thomas L. Cloninger, Jr,
Business or Residence Addiess  (Number and Street, City, Siaic, Zip Code)
18 Knights Bridge Road, Sherwood, AR 72120
Check Box(es) that Apply: [ Promoter 5] Bencficlal Owner [ Executive Officer ] Director 3 General andfos

Mansging Pariner

Fuil Name {Last nzme fisst, if individuat)

Wild Goose Investments, Inc.

Busincess or Residence Address  (Number and Strect, City, Siate, Zip Code)
800 University Place, Grosse Pointe, Ml 48230

Check Dox{es) that Apply: ) Promoter K] Benefleinl Owner  {7] Exceunive Officer

Direcior

E] General andfor
Managing Partner

Full Nome (Last nsme Tist, if individual)

Gregory C. Firtik

Businzss or Residence Address  (Number and Street, City, State, Zip Code)
8885 Classic Drive, Memphis, TN 38125

Check Box{cs) that Apply: [J Promoter [ Bencficial Qwner  [] Exccutive Officer [} Director [ Genesal andfar
Manuging Partoer
Fult Nomg (Last name first, if individual)
Stephen W. Nelson
Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
947 Rolling Oaks Lane, Collierville, TN 38017
Check Box(es) that Apply:  [[] Promoler Beneficial Owner ] Exccwtive Officer [ Dircater  {7] General andfor

Managing Pariner

Ful{ Name (Last name first, if individu)
Jemy M. Spears

Business or Residence Address  (Number and Strect, City, State, Zip Code)

P. O. Box 23665, Little Rock, AR 72221

{Use blank sheey, or copy and use additional copies of this sheel, as necessary)
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2. Enpicr the informntion requcsu:d ior the following:

*

T 4

kY ..wso ¥” &;,a

R e
T T,

S G D EATIRIC

Each promoter of the issuer, it the issuer has been organized within the past five years;
Each benelicial owner having the powet (o voie of dispose, of dire the vate or disposition of, 10%% or more of 2 class of equity securities of the issuer.
Each éxecutive officer and dircclar of cofporatt issuers and of corporate general and managing panners of panncrship issuers; and

Each genteal and managing partner of pannership issvers.

Cheek Boxfes) that Apply: 7] Pramoter Rencficial Owner [} Eveewive Officer [ Direcior [} Generat andior

Managmg Psmoer

Full Name {Lasy natne firsh, if individoal)

Pat J. Beli

Business or Residence Address  (Number and Strect, City, State, Zip Cede)

8 River View Point, Little Rock, AR 72227

Check Boxtes) that Apply: 5§ Peomoter  {T Benehicial Owner [ Excomtive Officer [ Diccws [} Genersd and/or

Managing Partrer

Full Name (Lasgs name fist, iF individaal)

Curt Louckes

Business of Residence Address  (Nember and Surcet, Chty, State, Zip Code)

1984 Arden Walk Lane, Germantown, TN 38138

Cheek Box(es) thut Apply: [} Promofer 7] Bencficial Owner [ Bxecwtive Officer [ Bitector  [[] General and'or

Mamaging ["artner

Full Name (Last name fissy, i individual}

Buginess or Residense Address  (Number and Strzer, Chiy, State, Zip Code)

Check Bux(es) that Apply: [ Promower [ Beoeficial Owner {7} Executive Officer [7] Director ] Geners) andror

Nanagina Partner

Fuld Name (a8 name Desy, i individua))

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxies} tha Apply: ] Promotr  [7] Uencficis) Owner [0 Execaive Officer E] Direcror {1 General andfor

Managing Panaer

¥ull Name {ELast name {irt, i individend)

Business or Residence Address  (Number and Sireet, City, S1ate, Zip Code)

Check Box(es} that Apply: [ Promotes [ Beneficial Owner  [[] Exeawsive Officer [ Ditector  [7] Geneezl andfor

Mansging FPantner

Full Name (L.as1 some firt, if individual)

Business or Residence Address  (Number and Street, City, Siae, Zip Code}

Check Box(es] thar Apply: ] Promoter  [] Beneficial Owner {7 Execwive Officer [ Directar [0 General andior

Managing Pattner

Fuil Name {Last name first, if individual)

Business or Residencs Addeess  (Number and Sircet, City, S1aie, Zip Code)

{Usz blznk sheer, or copy and use additional copies of this shegt, 33 neccssary)

Jof 10




Yes No
1. Mas the issucr soX, or does the issuer intend Lo seil, to non-scerediled investors in 1his Offering? e | ;] 2]
Answer glso in Appendix, Calumn 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted from any individua!?.. §50,000.00
Yes No
3. Docs the offering permit joint ownership of a single unil? ... i |
Enter the information requested for each persen who has been o will be paid or given, directly or indirectly, any
commission or similar remuneration forsolicitation of purchascrs in connection with sales of secariticsin the offering.
[faperson o be Jisted is an associnted person oragent of o broker or dealer regisiered with the SEC and/or withamate
or states, tist the name of the broker or dealer. 1 more than five (5) persens o be listed are nssaciated persons of such
a broker or dealer, you may sct forth the information for that broker ot dealer onty.
Full Name (Last name firm, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Codr)
Name of Associaled Broker or Dealer
Siates in Which Person Lisicd Has Solicited or Intends to Solicii Purchasers
{Check “All States” or chesk individual SIAtEs) e inssnummusmsimr s s {1 All States

[AR] @ @ (oE (ni]
M 0N Y] M (Ml
M1} {NH} Y] RQ [GH)
m BB G0 [0 WA oY

Full Name (Last nane first, if individual)

Business or Residence Address (Number and Street, City, Siaie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inttnds to Selicit Purchescrs
(Check “All States™ or check individual SIALCS) cuniemierninn o {0 Al States
M K GBI @B A Ko €0 ([6E (Al

0Ny [Ia) [K3) D A B &y M
[NE] & () T

IE_F} wa 9

Full Neme {Last name first, if individual)

Business or Resldence Address (Number and Strewt, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends vo Soficit Purchosers
(Check “All States” or check individtal STATES) v cnsissssses s s srassssornes - O All States
€1 [Ga) ()
m Oy kY ME] M0 My :
(1] {FH) [&M) [ND) PA
L) [N VA Y Wy K

[Use blank shedt, or cepy and use addirtonal copies of this sheet, as necessary.)
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1.

3

4

Enter the aggrepate offering price of securities included in this offering and the towl amount already
sold. Enter “0" if the answer is “none™ or “zer.™ 1f the wansaction is an exchange offering, ¢heck
this box[7] and indicats in the columns below the amaunts of the sceurities affcred for exchange and
alrcady exchanged.

Agpregate Amount Alrcady
Type of Security Offering Price Sold
DB e et irceesestese e cmeram e st omteshe a4 AR RS PEEE S48 PR RS bR bbb bR £ et AT LA T RS L3
Equity L
[ Common [T} Prefemed

Convenible Sccurities (including warrants) s
Parership Inteyests . .
Other (Specify 3.Class A LLC IMEIBRIS. ... comsinsimnnmen 5.1.300,000.00 §1,300,000,00

TOURE svusevesmsrsrmss st anssassmssass sttt 4 S bvbass e iR s s e e e s “ S s1.300,000.00 ¢1,300,000.00

Answer also in Appendix, Catuma 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the apgregale dollar amounis of their purchases. For afferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchascs on the total lincs, Enter “0" il answer is “none" or “zcro.”

Aggrepue
Number Dollzr Amount
Investors of Purchases
Accredited Investors
Non-aceredited Invostors = -
Tota) {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
Il this filing is foran offcring under Rule 504 or 503, cmer the information requested foratt securitics
sold by the issuer, to date, i olferings of the ypes indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offering, Classify securities by type Hsted In Part C — Question 1.
Type of Dollsr Amoung
Type of Qffering Security Sold
T LTS O SO PRPPRPPTTRSSPP PRI PRSI AL Y )
Tolal cvvernriesens Peeeeree et et e e s b et peneanerm e e s ec et 5,00
Fumish a statemznt of all expenses in conncetion with the issuznee and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization cxpenses of the insurer.
The infarmation may be given as subject 10 future contingencies. 1f the amount of an expendituse is
not known, furnish an cstimate and check the box 10 the lefd of the cstimate.
TERASTET ABCTINS FOOS vvvvmtrrrsersserresssaorepsssnseasectesseessasisssstesmssasssinms s iisssessses omsesen s s SRS SRRSO P e RS 4 1 100 0 s
Printing and Engraving Cosls O s
L0801 FOTS crrearnmssemsermestoer s rerecs st asssssarsssssss s osstsss s sarins s ® $5.50.000.00
Accounting Fees g s 500.00
Engincering Fees as
Sales Commissions (specify finders® fees separaicly) 0 s
Other Expeases (identify) a s
Tl O s_50500.00
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Trswar v ..,yuvg—u-,,\ e

[INBER{OFINVESTS

b.  Enier the difference between the aggregaie offering price given in response to Part C — Question |
and total expenges fumnished in response 1o Part C — Questlon 4.0, This difference is the “adjusted grass

PrOCTeds 10 THE SSRICE" .. .roocecseerreret s seoseemrmemsemesnssrmnsensesmsns $.1,249.500.00

5. Indicare below the amount of the adjusted gross procecd to \he issucr uscd orproposed to be used for
¢ach of the purposes shown. If the emount for any purposc is not known, fumnish an estimate and
check the box 1o the lefr of the estimate, Thetota) of the payments listed must equal the adjusted gross
proceeds 10 the fssuer set forth in response to Part C — Question 4.b above.

Paymems 1o
Officers,
Directors, & Payments to
Affilistes Others
Salarics and f¢¢3 v _— X $499.800.00 35
Purchasc of real estate as Os
Purchase, rental or leasing and insisflavion of machinery
ond equipment voeaes as s
Construction or kasing of plant buildings and faciifiics os 0s
Acquisition of other businesscs {(including ithe valuc of sceunities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT pUrSUANL Lo 0 MEFGET) .oovssunprmmnscsssmsarsssnssss epsasissamsrisssssses as Qs
Repayment of indebiedness ..., veerntsemme as as.
Warking capital ......... s (R$749.700.00
Other (specify): s s
- 0s.
Column Totals ... - [0 $499_ 800 0D 7] $_749,700.60
Total Paymenis Listed (column tetals added) . . [331,242,500.00

The issucr has dulycaused this noticeto be signed by the undersigned duly authorized person. 1this notice is filed under Rutc 505, the lb.llowing
signature constitutes an underaking by the issuer to furmish Lo the U.S. Securities and Exchange Commission, upon written request of its stall,
the information fumished by the isscer o any non-aecredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer {Print or Type) gn ure Date _
{NFUSION Marketing Group, LLC wayz C&Wﬂ ﬂ, 12/0// 2007
l' ’ L4

Name of Signer (Print or Type) ‘Tisle of Signer (Prim or Type) 4
Thomas L. Cleninger, Jr. President
ATTENTION

(ntentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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1. 15 any party deseribed in 17 CFR 230,262 presently subject to any of the disqualificavion Yes  No
provisions of such rle? [} ®

Sce Appendix, Column $, for state response.

W2

The undersigned {ssuer hereby undertakes 1o furnish 10 any statc administeator of any state in which this notice is filed 4 notice on Form
D {17 CFR 239.500} at such 1imes as required by state law.

3. The undersigned issuer hereby undenakes to furnish to the s1ate administirators, upon writien requesy, information furnished by the
issuer 10 offerses.

4. The undersigned issuer represems that the issuer Is famitiar with the conditions that must be satisficd ta be entiticd to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnosification and knows the contenis to be truz and has duly caused this notice 10 be signed on its behal by the undersigned
duly suthorized person,

Issuer {Print or Type) Signajure Dale
INFUSION Marketing Group, LLC )2? o }’( 4 g % 12/0l/2007

Name {Print or Type) Titte {Print ar Type)
Thomas L. Cloninger, Jr. President
Instrucilon:

Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed.  Any copics not manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of securley under Suate ULOE
Intend to selt and agpregare (if yes, atiach
10 non-accredited offering price Type of investor and explanation of
investors in Swuic offered in siate amount puschased in Statc waiver granted)
(Part B-Item 1) (Part C-liem 1) {Part C-Tem 2) (Part E-Irem 1)
Class A Number of Number of
Limited Liability Accredited Non-Accredited
State] Yes No Compeny Interests | [nvestors Amount Investors Amount Yes No
AL | i
AK I :
AZ |
AR 1% 1 1,300,000 4 |$600,000 Lx]
cA .
co .
er; i 11 -
DE | i1
DC I |
FL |- 30
GA | 1|
Hl f | j )
o [l | ! | —
2 N L
Gl N | [ —
1A Il | | (.
I | L]
kv [ | (—
LA L] L_
ME L [
MD 1 | 3 | .
MA J F . L. |
Mol x ] 1 [s100.000 i x ]
il C ]
MS --__u_,é H.._*___.E I
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attsch
10 non~accredited oifering price Type of investor and explanation of
investors in State offered In slate amount purchesed in State waiver granted)
{(Part B-ltam 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Ciass A Number of Number of
Limited Liability Accredited Non-Accredited
State Yes Ne Company Inferests | Investors Amount Investors Amount Yes No
C
[ i
1 i
S
L.
|
L
[ ||
[ 1
L]
L 3
PA . I I I i
RI : i
sC | | I |
sof il _ L]
; H
™ | X | 1,300,000 3 $600,000 x|
™ |
uTt | i E
VT I __3
val I |
. l '
WA E:’ [..,...__J
uld L I -
w1 | i
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1 2 3 4 5
Disqualification
Type of security under Stafe ULOE
Intend to seil and aggregate (if yes, attech
to non-accredited offering price Type of investor and ¢xplanstion of
investors in State offered in state amount purchased in State waiver gronted)
(Part B-Item 1) (Part C-Hem 1) (Part C-ltem 2) {Part E-ltem [)
Closs A Number of Number of
Limited Liabiity Accredited Non-Accredited
State| VYes No Compony Interests | Investors Amount Investors Amount Yes No
wY g |
PR {l W]
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